Teaching medical students is an important part of the job for many psychiatrists in the UK's National Health Service (NHS). Teaching is delivered not only by psychiatry tutors and lecturers associated with medical schools but also by many practising psychiatrists in clinical settings. Given that recruitment of UK medical graduates into psy chiatry has been in crisis for at least the past decade (Brockington 2002; Oxtoby 2008; Brown 2009 ), delivery of teaching by all psychiatrists should be examined. Many factors affect the career decisions of medical undergraduates, but quality of teaching received and the experience of the psychiatric clinical rotation as an undergraduate are among the most important factors that can influence the medical graduate to choose psychiatry as a career (McParland 2003) .
Teaching responsibilities of psychiatrists

Delivering undergraduate teaching
Teaching psychiatry to medical undergraduates is a responsibility that is shared between many psychiatrists. Some psychiatrists have job titles such as 'clinical teaching fellow' or 'lecturer', which make it clear that teaching medical undergraduates is one of their responsibilities. However, most practising psychiatrists, such as specialty registrars (CT1-ST6) and consultants, have job titles that do not explicitly indicate that they are medical teachers. The diverse range of psychiatrist job titles and employers may incorrectly imply that only some psychiatrists are responsible for teaching and others are solely involved in clinical work or research.
Psychiatrists who are in formal teaching jobs, such as lecturers, have special responsibilities for teaching and additional teaching duties. However, practising psychiatrists are not exempt from teaching duties if medical undergraduates are attached to their clinical team. Box 1 highlights the educational obligations of all doctors.
Delineation of teaching responsibilities
A wide range of psychiatrists and other pro fession als teach medical undergraduates. It is therefore important to ensure that there is a clear delineation of teaching responsibilities to prevent overlap and duplication, which waste time and may prevent full delivery of the undergraduate syllabus. An obvious issue is to define reasonable limits and avoid unnecessary duplication when subjects overlap (Sefton 2005 Box 2 outlines the division of teaching respon sibilities in the UK between practising clinicians and medical school staff. It highlights the teaching responsibilities that all psychiatric clinicians have and also the additional teaching responsibilities of formal teaching staff affiliated to the medical school. This delineation of teaching duties is ex plored further in the next section, which describes the various teaching roles of psychiatrists.
The medical teacher role of psychiatrists
Over the past two decades, the medical teacher role of doctors has been evolving alongside changes in UK medical education. There has been a greater emphasis on student autonomy in medical education, with students expected to take on more responsibility for their learning (Rowntree 1990 ). Integrated teaching, problembased learning, communitybased learning and core curricula with electives have been promoted (General Medical Council 1993; Walton 1993) . In the context of these changes, medical teachers will have different roles to play and it is important that psychiatrists recognise their own roles in the education of medical students.
The good medical teacher should be more than just a lecturer or information provider (Harden 2000) . Medical teachers can be involved in many different teaching activities and play vari ous roles in the delivery of teaching. An analysis by Harden & Crosby (2000) identified 12 medical teaching roles (Box 3). Some psychiatrists will have only one role in the teaching of medical undergraduates (that of being a good rolemodel), but most will have several.
It is important that all psychiatrists serve as good rolemodels for medical under graduates. A good rolemodel is a person with whom students can identify, who has qualities they would like to have and is in a position they would like to reach (Paice 2002) . Good rolemodels are seen as important in the making of a good doctor, so psychiatrists need to reflect on the attributes that young students look for in rolemodels and on how they might react if they find that their seniors lack these attributes.
Delivering psychiatric teaching effectively
Teaching principles
Delivery of good clinical teaching is underpinned by sound principles and approaches. This section aims to explore a number of teaching principles and approaches that have been found to be effective by research (Irby 1994; Kernan 2000) .
The following teaching principles, outlined by Irby (1994) and Kerman et al (2000) , have been recommended by the American Psychiatric Association (2002) in their practical guide to teaching for psychiatric residents. Course organiser 10 Production of study guides 11
Developing learning resource materials in the form of 12 computer programs, videotape or print (Harden 2000) Advances in psychiatric treatment (2011) • Think about what students (most of whom will not become psychiatrists) really need to take away from their psychiatry clerkship. It is usually wise to avoid bombarding students with esoteric bits of knowledge. Have students research specific issues related to interesting cases in which they are involved. Use gaps in team members' knowledge as opportunities for medical students to do a literature search and present a 5 to 10minute talk.
Provide feedback and evaluation
• This is an obvious, but often inadequately realised, aspect of teaching. In general, students benefit from prompt, specific and direct feedback.
A useful fivestep approach to clinical teaching (Neher 1992 ) has also been recommended by the American Psychiatric Association: Get a commitment from the student 1 Ask the student for their interpretation of the case or data. Probe for supporting evidence 2
This allows further refinement of your appraisal of how the learner is approaching clinical problems or material. Questions might include: 'What leads you to think that?' or 'What is your differential diagnosis?' Encourage discussion. 3
Reinforce what was right 4
Praise the learner for specific actions and responses. Correct a mistake or teach a general rule 5
If there are mistakes to be corrected, choose one and focus on it. Often you can gently correct mistakes by teaching a general rule.
In the delivery of teaching, psychiatrists should consider applying these approaches and principles. UK psychiatrists must be especially mindful of the need to tailor teaching to suit the needs of medical undergraduates in the UK. These teaching approaches and principles are broadly applicable to all medical undergraduates, but common sense needs to prevail in applying them in the UK. Teaching that is not focused on the needs of the learner is less likely to be effective (National Student Forum 2009).
Delivering tomorrow's doctors
The ultimate goal of delivering teaching to medical undergraduates is to produce doctors of tomorrow who will have the appropriate knowledge, skills and attitudes to serve the public. In the delivery of teaching to medical undergraduates, psychiatrists must be mindful of the goals and recommendations of the General Medical Council (GMC).
The changes in medical education that the GMC recommends (General Medical Council 1993) include reducing the burden of factual information imposed on medical students, encouragement of learning through curiosity and use of a wide range of technological resources (Box 4).
Burdening students with large amounts of information in lectures is no longer thought to be a good way of delivering teaching to undergraduates. New learning approaches such as problembased learning in small groups are deemed to be effective (Newman 2003) and should be used in conjunction with the appropriate support of technological resources (General Medical Council 1993) .
Rather than imparting knowledge directly to medical students, psychiatrists should encourage selflearning and provide support and guidance to help medical undergraduates achieve their learning objectives.
Encouraging students to adopt a deep learning style where they learn because they believe that the learning is relevant and useful can assist the learning process (Oxford Centre for Staff Development 1992). Surface learning that is motivated solely by a desire to complete a course should be discouraged (Entwistle 1992) . In this regard, the onus is on the psychiatrist to motivate students and demonstrate to them the relevance of psychiatry to their future clinical practice.
In shaping the doctors of the future, psychiatrists must not only take into account new methods of teaching delivery. They must also be mindful of the competencies that medical undergraduates must attain to enable them to be competent doctors. These competencies or expected outcomes that medical undergraduates must attain before graduation have been set out by the GMC in the latest revision of Tomorrow's Doctors (General Medical Council 2009) and are laid out in Box 5.
These competencies or expected outcomes raise the question of what psychiatrists should teach medical undergraduates to ensure that they will graduate with the appropriate knowledge, skills and attitudes.
The undergraduate psychiatry core curriculum
The undergraduate psychiatry curriculum lays out the competencies or expected outcomes for medical undergraduates in psychiatry. Shaping a comprehensive undergraduate psychiatry curriculum that is fit for purpose can be quite a challenge and the Royal College of Psychiatrists has provided guidance on this matter. The College's Scoping Group on Undergraduate Education in Psychiatry (Royal College of Psychiatrists 2009) has, through consultation, developed a core curriculum for undergraduates that can be used by medical schools. This core curriculum is not compulsory but it is already being used in various medical schools, including Warwick Medical School and the School of Medicine at the University of Leeds. It provides good guidance on what should be taught to medical undergraduates and lays out clearly the knowledge, skills and attitudes that medical graduates should have. A summary of the key learning objectives or outcomes in this core curriculum is laid out in Box 6.
Conclusions
Teaching medical undergraduates is an important duty for psychiatrists, who must constantly reflect on the quality of the teaching they are delivering. Poor teaching is not only liable to produce poor doctors but is also likely to put medical graduates off a career in psychiatry (McParland 2003) .
Psychiatrists have an obligation to develop, improve and maintain their teaching skills to ensure highquality teaching. Psychiatrists with special responsibilities for teaching might consider pursuing a higher degree in medical education, which can help to enhance their understanding of medical teaching (Dinniss 2007) .
BOx 5 Tomorrow's doctors: outcomes for graduates
Outcomes 1: The doctor as a scholar and a scientist The graduate will be able to apply to medical practice the biomedical scientific principles, 
